3 FAH-1 3360
EMERGENCY LEAVE TRANSFER
PROGRAM

(TL:POH-68; 07-06-2001)

3 FAH-13361 EMERGENCY LEAVE TRANSFER
RECIPIENT APPLICATIONS

3FAH 1H 3361.1 Application Submission

(TL:POH-68; 07-06-2001)
(State only)
(Applies to Foreign Service & Civil Service Employees)

a. An employee (or his or her personal representative) who has been
adversely affected by a disaster or emergency may make written
application to become an emeraency leave recipient by completina and
submittina OPM Form 1637, Application to Become a Leave Recipient
Under the Emergency Leave Transfer Program &ee 3 FAH-1 H-3361.1,
Exhibit H-3361.1) to the Office of Casualty Assistance, Bureau of Human
Resources (HR/OCA) for a specific number of leave hours (subject to the
limits set forth in 3 FAM 3368.1).

b. An employee’s family member who has been adversely affected
by a disaster or emergency and who has no reasonable access to other
forms of assistance may also make written application to become a leave
recipient through HR/OCA.

c. For purposes of this program, an employee will be considered to
be adversely affected by a major disaster or emergency if the disaster or
emergency has caused severe hardship to the employee or a family
member of the employee to such a degree that the employee’s absence
from work is required.

d. The employee’s application (OPM Form 1637, 3 FAH-1 H-3361.1
Exhibit H-3361.1) must be accompanied by the following information
concerning each potential leave recipient:

(1) The name, position title, grade or pay level of the potential
emergency leave recipient;

(2) A statement describing his or her need for leave from the
emergency leave transfer program; and

3 FAH-1 H-3360 Page 1 of 5



(3) Additional information that may be required by the Office of
Casualty Assistance (HR/OCA).

e. HR/OCA must be satisfied (e.g., release form) that the personal
representative of the affected employee is acting for and has the permission
of the employee.

f.  An employee must apply to be a leave recipient within 90 days
after the major disaster or emergency has been declared by the President.
HR/OCA will consider exceptions if there are circumstances beyond the

employee's control or in other cases of extreme personal hardship.

3FAH 1H 3361.2 Application Approval

(TL:POH-68; 07-06-2001)
(State only)
(Applies to Foreign Service & Civil Service Employees)

HR/OCA will review the application to become a leave recipient under
the emergency leave transfer program. HR/OCA will determine if the
potential leave recipient is or has been affected by the major disaster or
emergency in accordance with the standards set forth in 3 FAH-1 H-3361.1
and will determine the appropriate amount of leave to be received subject to
the limitations set forth in 3 FAM 3368.1.

3FAH 1H 3361.3 Approval Notification

(TL:POH-68; 07-06-2001)
(State only)
(Applies to Foreign Service & Civil Service Employees)

a. If the application is approved, HR/OCA will notify the leave
recipient (or his or her personal representative) within 10 calendar days
(excluding Saturdays, Sundays, and legal public holidays) after the date the
application was received.

b. If the application is not approved, HR/OCA will notify the applicant
(or the personal representative who made application on behalf of the
potential emergency leave recipient) within 10 calendar days (excluding
Saturdays, Sundays, and legal public holidays) after the date the
application was received. HR/OCA must give the reasons to the employee
for its disapproval of his or her application to receive transferred leave from
the emergency leave program.
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3FAH 1H 3362 EMERGENCY LEAVE DONORS

(TL:POH-68; 07-06-2001)
(State only)
(Applies to Foreign Service & Civil Service Employees)

An employee who wishes to donate accrued annual leave under this
program may voluntarily submit OPM Form 1638, Request to Donate
Annual Leave Under the Emergency Leave Transfer Program, 3 FAH 1 H-
3362, Exhibit H-3362, to their bureau Executive officer or post Human
Resources and/or Administrative officer (as applicable).

3 FAH 13363 THROUGH 3369 UNASSIGNED

3 FAH-1 H-3360 Page 3of 5



3 FAH-1H-3361.1 Exhibit H-3361.1
OPM FORM 1637

(TL:POH-68; 07-06-2001)

Application to Become a Leave Recipient
Under the Emergency Leave Transfer Program

Completed Form Must Be Submitied To Employing Agency
1. Applicant's nama (Last, Srefd mioioks)

2. Employes ar Sacial Sacunty Nurmber

33, Poation e " |3k Pay glan

a0, Gm':l-eunu:.r layml

4, Mema of arganization .fzgmz:r'_ﬂap_srr;ww_w&w ﬂww_n;. Branch, ale.)

6. Major disaster of emergancy declared by the Prasidan

7. Mabure and swe.rilard the emargency as it relates o the appicant

B Individual aMected by the emergency 9. Dale emargancy began 10, Date mr@éum endesd
(afrask ansf fev i expactad fo amd)

D Employas
E Employer's famiy member

1. Name of indivicus! completing applcation |
(i anpling on behalf of the aapilcant) |

11b. Relabiorship to applicant | 112, Telephane number (area code)

1n.:m¢mmamw:ﬂmﬂsmm 1Zh. Date signed
(Signsive of aocfcant or individual appiing on behal of applicant)

Privacy Act Staterment

Paricipation in this program is valuntary; howevar, solicitation of this Infomation is authozed eader 5 US.C. 5391, The information fumishad
will b used Lo idenlily recards properly associaled with the transler of annual leave. It may also be disclosed 1o a national, State, or local law
erforcement agency whare thers |s an Indication of a viotalion or polential viclation of civil or criminal law, rule, or requiation; or o ancther
BOENCY of Cowt whan the Govemment is party to a suit. Publc Law 104-134 (Apri 26, 1996} requires thal any person daing bisingss with he
Faderal Governmanl fumish a social security number or tax identificalion rumbser. This i 8n amendment fo lile 31, Saction 7701, Furréshing
ihee sacial securily numbar, as well a5 other data, |s voluntary, bud failure lo do so may delay or prewant action on 1he applization. Il yaur
agency uses the information fumished on this foem for purposes other than thase irdicated abowve, | may provide you with an additional
staiement reflecting those purposes.

13. First level supervisoe's recommendation 114, Deciding aMeiars derision ]
D Appraove D Disapprove D Apgroe D [esapprove
Signature | Diate sigriad Signature Dale signed
1
CfScm of Pacsornsl Marsgerear Locai Ragtodecion kot [ —
BLFA X Presed Jure 2301

Preswh M 4% iabin
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3 FAH-1H-3362 Exhibit H-3362
OPM FORM 1638

(TL:POH-68: 07-06-2001)

Request to Donate Annual Leave Under the
Emergency Leave Transfer Fro-gram

| requast that my annual kaave be transfermed (o the emengency leave transler program established by the Office of Parssnnal Manapameant.
A5 of tha data Indicated below, | Fave eneugh annual leave in my sccount 1o cover ihis ameurd. | understand | may not donate more than
104 hours of annual leave under the emergency leave transfor program, unless olhereEs permitied by my agancy.

| understand that my decision to transfar leavi is not revocable. If 2 sufficient balance of unused donated keve remains after lhe smergency
hag tarminated, | understand that a pro-rated shara will ba returned 1o e aitter during the curnert leave year o the following leave year,
Howerwer, b recredil my leave, | must remain employed by 8 Fedaral agancy 8nd be subject to chaples 83 of e 5, Unsed States Code. |
have not been diractly or indirecily intimidaled, threalened or cosroed, o promised any benefd by an amployae for the purpase of donating
or using leave.

Completed Form Must Be Submitted to Employing Agency

1. Applicants name [Last, frel miods) 2. Employes or Social Secuwily Number
Ja. Position iille b, Pay plan 3o, Gragaipay bavel
4, Mame of orgenizetion (Agency, Degarimen, Offoe, Dsipn, Sranch, &ic) [ 5 Office telephane numbsar

B Amounl al arnual leave accrued as of end of last pay pericd | 7. Amount of annual leave 1o be donated

B Major disaster or emargency declared by tha Prasident

fa. Signahura ik, Date signad

Privacy Act Statemant
Participasion in this program is voluntary; howsever, soliciiafion of this information i aulhorized under 5 U5 C. 6391 The infarmation fumishad

will be used i identify records properly assocated with the tranaler of annual leave. Il may also be disclosed o a rational, State, or kocal ke
enforcamant agancy whana thera is an indicaton of a violation of polential vialation of civl or eriminal law, rde, ar regulation; or i angther
afency or cour whan tha Govamment is party 1o a8 suil Public Law 104-134 (Agrd 26, 19596) requires that any person doing business. with the
Federal Government lumish a social securily number or Lax identificalion number. This is an amendmaent to tite 31, Sectien 7701, Fumishing
the social securty number, as well as other dala, is volurtary, bul failure 1o do so may defay or prevant sction on the applcation. H your
agency usés lhe inforation furnished on this form for perposes olher than theose indicated above, i may prowide you with 8n additionsi
stalement reflecling those pumposes.

Difice of Femannad Massgamani Locs Mmuapcucsmn & forums arel 1638
8 Sermed Jure 2001
SCFREN Prusyvica it b 55 v aE
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